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OFFICE USE ONLYOFFICEHOLDER
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C
Abilene City Secretory
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OFFICEHOLDER
MAILING
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S CANDIDATE/ AREA CODE PHONE NUMEER EXTENSION

OFFICEHOLDER Date Hand.dellvered or Date Postmarked

PHONE (3zr) L7

6 CAMPAIGN MS / MRS / MR FIRST MI Receipts I Amount $

TREASURER
Date ProceseedNAME

NICKNAME LAST SUFFIX

/e’4 Date Inraged
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TREASURER
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(ResidenCe or Business)

/0’! 4-c cIA JZrIc 601 /41/teL 73 7960/
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MrIh Cay Year C °r.nrary RjncI Othe
DeacqE Zn

c3’ o j •-‘ZoI General C Scecial

12 OFFICE OFFICE I-/CuD (JI any) 13 OFFICE SOUGHT (it known)

â7 c,anC/— /Zcc ii

GO TO PAGE 2

Forms provided by Texas Ethics Commission vAv.eIhiCs.staIo.Ix.us Rovised 9)8/2015



CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Ccry C/ene.dr
16 NOTICE FOM THIS BOX IS FOR NOTICE CF PCLR1CAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES To

POLITICAL SUPPORT THE CANDIDATE) OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT ThE CANDIDATE’S OR OFFICEHOLDER’S

COMMITTEE(S) KNOWLEDGE OR CONSENt CANDIDATES AND OFFICEHOLDERS ARE REOU:REO TO REPDRT THIS INFORMATION ONLY IF THEY RECEIVE NOTiCE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTALPOLITICALCONTRIBUTIONS
$ —(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 3 1Z27!iO c,

.

EXPENDiTURE
- 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $UNLESS ITEMIZED

4.

TOTAL POLITICAL EXPENDITURES $ j ir_z s’
CONTRiBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $‘ 20 7 q

18 AFFIDAVIT

I swear, or affirm, Under penalty of perjury, thai the accompanying report is

trUe and Correct and includes all information required to be reported by me

tle15,ElnCode.

Sworn to and subscribed before me, by the said I this the

day ofMh .20 1 , to certify which, witnis my hand and seal of office.

\4 PftOA& )e4 Kei*Oco W€fc+
Signature ot officer administering oath Printed name of officer administering oath Title of officer ad I siering oath

KENTARA WEST
Notary Public, State of Texet

Comm. Expires 04-23-2022

Notary ID 126541993

AFFIX NOTARY STAMP / SEALASOVE

)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

£cry £%e,-’*i7

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $ 17670 tt

2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $

- D SCHEDULE B: PLEDGED CONTRIBUTIONS $

- D SCHEDULE E: LOANS $

5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ J /f7 (
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

- D SCHEDULE Fl PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

- D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 fl’ SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS $LL RETURNEDTO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages schedule Al:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commisscn Filers)

(ay_c/t€A
4 Dale

/
S Full name f contributor Q cur.oi.s:ato PAC (101 7 Amount of contribution (5)

a/q/ . ff4flk. %4aescr Soc.6 Conlributor address; Guy; Slate; Zip Code

_t__7d AiAA._7_76cj(
8 Principal occupation / Job title (See Instructions) I g Employer (See Instructions)

CEO-6rjt/ç.,r,ç/4ra% Frs1 tc,./%.%

Date Full name of contributor Q outctstatc PAC (ID#: t Amount of contribution ($)

, I/co.a/q/q Contributor address; City; Slate: Zip Code

70/ %i/ fldca
Principal occupation / Job title (See lnstrGctions) I Employer (See Instructions)

Alfw,n.y
Date Fult name of contributor E aul-ot-stalu PAD lID’ Amount of contribution (5)

o44,L aa,
i/q7 Contributor address; City, 5te: Zip Code 1/c&.

n’io Li//i wz ,tAb. 7X‘i -

Principal occupation I Job title (See tnstructlons) I Employer (See Instruclions)

if7ot

Date Full name of contributor C aut-ot•s,ate PAC lot Amount of contribution Cs)

Ar g. Jyoo,cci/Øi Contributor address; City; State: Zip bde

781 4pit c<Z-es %%t n’ 7760z
Principal occupation / Job t4le (See instructions) I Employer (See Instructions)

Bry /C/%r I Asi /7%a1

AnACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of.state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LeanRepayrnenUReimbursernerit Soticltallon/Fundraising Expense
Accountng/Banking Fees Off ice Cverhea&Rentat Expense Transportation Equtpment & Rotated Expense
Consutling Expense Fo/Bevorage Expense Pelting Expense Travel tn District
Contributions/Donations Made By SitWAwords,Menor’ats Expense Printing Expense Travet OUt Of District

Candidate/Otficehctder/Patiticat Committee Legal Services Salariesagec/Centact Labor Other (enter a catego’y net listed above)
CradilCardPayrnent

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

I tory

4 Date 5 Payee nme

J/r/q &
6 Amont (5) 7 Pke address City; State; Zip Code

cfl zr/I K fre% %Jh fl 7?(oZ
8 (a) Category lSee Categories listed at the lop t this schedule) (b) Description

PURPOSE U Checkltiravel outside olTexas. Complete ScheduleT.

OF U Check If Austie. TX, ofticaholder living expeese
EXPENDITURE

- lz€
T’r 3/qjf

9 Complete ONLY If direct Candidat’?Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

Category lSee Categories listed at the top of this schedutel Description

PURPOSE U ChecklltraveloutsideotTsxas. Complete SchsdulsT.

OF U Check ii Austin. TX, oticehalder living expense
EXPENDITURE

Complete PfILY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH

Date Payee name

Amount (5) Payee address; City; Slate; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE U Check lttravel outsIde of Texas. Complete ScheduleT.
OF U Check If Austin, TX, otficohxlder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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